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Issue Ages: 0-85

Enclosed for your review and approval is a new Universal Life policy and the affiliated forms as shown in Exhibit A.
Exhibit A also contains a description of each form, the form it is intended to replace (if any), and its flesch score. An

explanation of the Riders, Endorsements, and Amendments is enclosed as Exhibit B.

The policy, which will be marketed to individuals through licensed agents, is based on the smoker-nonsmoker 2001
CSO Tables. This Acacia 7000 Universal Life policy is identical (except for the Company names) to a previously
submitted Union Central 8712 policy which was approved by your state insurance department between 12/13/07 and
9/11/08.

No part of this filing contains any unusual or possibly controversial items from normal company or industry standards.
Since our printers use various fonts and layouts, we reserve the right to format the pages to conform to the printer’s

requirements. No change in language will occur, only a possible page break, or renumbering of a page.

This policy will be illustrated. We are attaching as part of the submission a copy of the NAIC Life Insurance lllustration

Certification.

The application for use with this policy is UN 2550 PI-A, et al. That Application is our general base application for
individual product lines. Its modular format eliminates costly duplicative forms and enables the same information
required for all individual product lines to be either: 1) collected on the same form (such as name, address, etc.); or
2) provided to the client on the same form (such as the agreement). Product specific information is collected on the
product specific components. The Policy Detail page, UN 2550-1 LIFE AC, will replace UN 2550 LIFE AC which was
approved by your state insurance department between 12/17/07 and 8/29/08.

The enclosed submission is bieng filed concurrently with our domiciliary jurisdiction of D.C. If you have any questions or

comments regarding this filing, please contact me at 1-800-825-1551, extension 52329. Thank you for your

consideration of this submission. Be assured it is appreciated.

Created by SERFF on 10/23/2008 02:51 PM



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

UNNC-125811276 Sate:

Acacia Life Insurance Company Sate Tracking Number:
7000

LO9I Individual Life - Flexible Premium Sub-TOI:

Adjustable Life

7000 - Universal Life Palicy
7000 - Universal Life Policy/7000 - Universal Life Policy

Company and Contact

Filing Contact Information

Joanne Friend, Supervisor, Contract Analysts jfriend@unioncentral.com

1876 Waycross Road
Cincinnati, OH 45240

(513) 595-2339 [Phone]
(513) 595-2918[FAX]

Filing Company Information

Arkansas

40588

L091.001 Single Life

Acacia Life Insurance Company CoCode: 60038 State of Domicile: District of
Columbia

7315 Wisconsin Avenue Group Code: 943 Company Type: Stock

Bethesda, MD 20814 Group Name: State ID Number:

(800) 825-1551 ext. [Phone] FEIN Number: 53-0022880

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50 per submission

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Acacia Life Insurance Company $50.00 10/16/2008 23235808
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John Doe
0123456789

1684-1 ARACLIC

IMPORTANT INFORMATION TO POLICYHOLDERS

For information concerning your policy, contact your agent or the company as
follows:

Agent name: Adam Agent

Address: 123 Main Street

Address: Any City, Any State 12345
Address:

Address:

Phone number: (555) 123-45678

Acacia Life Insurance Company
Service Center

P.O. Box 40888

Cincinnati, Ohio 45240
1-800-319-6901

If you have been unable to contact or obtain satisfaction from the company or
the agent, you may contact the Arkansas Insurance Department at:

Consumer Services Division
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904
1-800-852-5494

Written correspondenceis preferable so that arecord of your inquiry is maintained.
When contacting your agent, company or the Department of I nsurance, have your

policy number available.

10/2008



LIMITATIONS AND EXCLUSIONS UNDER THE
ARKANSAS LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health and accident insurance
should know that the insurance companies licensed in this state to write these types of
insurance are members of the Arkansas Life and Health Insurance Guaranty Association
("Guaranty Association"). The purpose of the Guaranty Association is to assure that policy and
contract owners will be protected, within certain limits, in the unlikely event that a member
insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims
of policy owners who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided by the member insurers through the Guaranty Association
is not unlimited, however. And, as noted in the box below, this protection is not a substitute
for consumers' care in selecting insurance companies that are well managed and financially
stable.

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association
("Guaranty Association") may not provide coverage for this
policy. If coverage is provided, it may be subject to substantial
limitations or exclusions and require continued residency in this
state. You should not rely on coverage by the Guaranty
Association in purchasing an insurance policy or contract.

Coverage is NOT provided for your policy or contract or any
portion of it that is not guaranteed by the insurer or for which you
have assumed the risk, such as non-guaranteed amounts held in
a separate account under a variable life or variable annuity
contract.

Insurance companies or their agents are required by law to
provide you with this notice. However, insurance companies and
their agents are prohibited by law from using the existence of the
Guaranty Association to induce you to purchase any kind of
insurance policy.

The Arkansas Life and Health Insurance Guaranty Association
c/o The Liquidation Division

1023 West Capitol

Little Rock, Arkansas 72201

Arkansas Insurance Department
1200 West Third St.
Little Rock, Arkansas 72201-1904

The state law that provides for this safety-net is called the Arkansas Life and Health Insurance
Guaranty Association Act ("Act"). Below is a brief summary of the Act's coverages, exclusions
and limits. This summary does not cover all provisions of the Act; nor does it in any way change
anyone's rights or obligations under the Act or the rights or obligations of the Guaranty
Association.

1683 AR 1/2006



COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and
hold a life, annuity or health insurance contract or policy, or if they are insured under a group
insurance contract issued by a member insurer. The beneficiaries, payees or assignees of
policy or contract owners are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons owning such policies are NOT protected by the Guaranty Association if:
* They are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);

The insurer was not authorized to do business in this state;

Their policy or contract was issued by a nonprofit hospital or medical service organization,
an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual
assessment company or similar plan in which the policy or contract owner is subject to
future assessments, or by an insurance exchange.

The Guaranty Association also does NOT provide coverage for:
* Any policy or contract or portion thereof which is not guaranteed by the insurer or for which
the owner has assumed the risk, such as non-guaranteed amounts held in a separate
account under a variable life or variable annuity contract;

*  Any policy of reinsurance (unless an assumption certificate was issued);

* Interest rate yields that exceed an average rate;

* Dividends and voting rights and experience rating credits;

* Credits given in connection with the administration of a policy by a group contract holder;

* Employers' plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

* Unallocated annuity contracts (which give rights to group contract holders, not individuals);

*

Unallocated annuity contracts issued to/in connection with benefit plans protected under
Federal Pension Benefit Corporation ("FPBC") (whether the FPBC is yet liable or not);
Portions of an unallocated annuity contract not owned by a benefit plan or a government
lottery (unless the owner is a resident) or issued to a collective investment trust or similar
pooled fund offered by a bank or other financial institution);

Portions of a policy or contract to the extent assessments required by law for the Guaranty
Association are preempted by State or Federal law;

Obligations that do not arise under the policy or contract, including claims based on
marketing materials or side letters, riders, or other documents which do not meet filing
requirements, or claims for policy misrepresentations, or extra-contractual or penalty
claims;

Contractual agreements establishing the member insurer's obligations to provide book
value accounting guarantees for defined contribution benefit plan participants (by reference
to a portfolio of assets owned by a nonaffiliate benefit plan or its trustees).

LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty
Association cannot pay more than what the insurance company would owe under a policy or
contract. Also, for any one insured life, the Guaranty Association will pay a maximum of
$300,000 - no matter how many policies and contracts there were with the same company,
even if they provided different types of coverages. Within this overall $300,000 limit, the
Association will not pay more than $300,000 in health insurance benefits, $300,000 in present
value of annuity benefits, or $300,000 in life insurance death benefits or net cash surrender
values - again, no matter how many policies and contracts there were with the same company,
and no matter how many different types of coverages. There is a $1,000,000 limit with respect
to any contract holder for unallocated annuity benefits, irrespective of the number of contracts
held by the contract holder. These are limitations for which the Guaranty Association is
obligated before taking into account either its subrogation and assignment rights or the extent
to which those benefits could be provided out of the assets of the impaired or insolvent insurer.



A UNIFi Company

A Sock Company... 1876 Waycross Road, P.O. Box 40888, Cincinnati, Ohio 45240
1-800-825-1551

Insured: John Doe
Policy Number: 0123456789

We agree to pay the death benefit proceeds to the beneficiary on receipt of satisfactory proof of death of the insured while
thispolicy isin force, subject to the terms of this policy.

LOOK AT THE APPLICATION FORMS. This policy isissued based on payment of the initial premium and the answers
in the application (see copy attached). If all answers are not true and complete, this policy may be affected.

PLEASE READ THIS POLICY CAREFULLY. This policy is a legal contract between you and Acacia Life Insurance
Company.

20-DAY RIGHT TO EXAMINE THIS POLICY. It isimportant to Acacia Life Insurance Company that you are
satisfied with this policy. You have 20 days after you receive it to review this policy. If thispolicy isa replacement
for an existing policy you have 30 days after you receive it to review this policy. If you are not satisfied, you may
send it back to usor giveit to our agent. In such case, this policy will be void from the beginning. We will refund
the premiums paid minus partial withdrawalswithin 10 days after this policy isreturned.

Signed for Acacia Life Insurance Company, a District of Columbia Company

JFEECHEN 4~ ST

Secretary President

Flexible Premium Universal Life Insurance Policy
Nonparticipating

7000
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POLICY SCHEDULE

Policy Number: [0123456789]
Insured: [John Doe]

Issue Age and Gender: [35, Maleg]
Owner: [John Doe]

Policy Date: [February 1, 2008]
I ssue Date: [February 1, 2008]

Specified Amount

Base Palicy: $[100,000]

Minimum Specified Amount: $[50,000]

Death Benefit Option: [A]

Rate Class: [Standard Nontobacco]

Basis of Values: 2001 CSO [Male Nonsmoker] Mortality Table,
age nearest birthday

Guaranteed Interest Rate: [3.00]% Annually, [0.24663]% Monthly

Planned Periodic Premium: $[694.00]

Planned Premium Frequency: [Annual]

Initial Premium: $[694.00]

Monthly Minimum No-L apse Premium: $[30.36]

Minimum No-L apse Period: [10] years from the policy date

It is possible that coverage may expire prior to the death of the insured if premiums paid or interest credited is insufficient
to continue coverage to such date.

7000 3



POLICY SCHEDULE

Attained

Note: Cost of Insurance Rates are per $1,000 of Net Amount at Risk.

Age
[35
36
37
38
39
40
41
42
43
a4
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

MAXIMUM MONTHLY COST OF INSURANCE RATES AND CORRIDOR FACTORS

Maximum
Cost of
Insurance
Rate

0.09083
0.09583
0.10000
0.10750
0.11417
0.12167
0.13167
0.14417
0.15833
0.17500
0.19417
0.21250
0.23250
0.24417
0.25750
0.27667
0.29917
0.33000
0.36333
0.40583
0.45833
0.51167
0.56917
0.61833
0.67500
0.74333
0.82667
0.92833
1.04250
1.16250
1.28917
1.41750
1.54750
1.68750
1.83250
2.00833
2.20500
2.46333
2.73583
3.02250
3.33583

Corridor
Factor

2.50
2.50
2.50
2.50
2.50
2.50
243
2.36
2.29
2.22
215
2.09
2.03
1.97
191
1.85
1.78
1.71
1.64
1.57
1.50
1.46
1.42
1.38
1.34
1.30
1.28
1.26
1.24
1.22
1.20
1.19
1.18
1.17
1.16
1.15
1.13
111
1.09
1.07
1.05

Attained
Age
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116

Maximum
Cost of
Insurance
Rate

3.67750

4.07417

4.53750

5.07250

5.65583

6.32000

7.01167

7.75750

8.58333

9.50583
10.52833
11.64500
12.84167
14.10417
15.42167
16.66083
17.95250
19.31500
20.75417
22.26583
23.64917
25.12417
26.69833
28.37833
30.17500
31.60083
33.12000
34.73667
36.45667
38.26083
40.17917
42.21833
44.38583
46.68833
49.13250
51.72833
54.48333
57.40917
60.51250
63.80583
67.29917

Corridor
Factor

1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.05
1.04
1.03
1.02
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01
1.01

Attained
Age

117

118

119

120
121+

Maximum
Cost of
Insurance
Rate

71.00417
74.93500
79.10167
83.33333
00.00000

Corridor
Factor

1.01
1.01
1.01
1.01

1.01]

To comply with section 7702 of the Internal Revenue Code, the total death benefit for this policy will not be less than the
account value multiplied by the applicable corridor factor above.

7000
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POLICY SCHEDULE

MAXIMUM EXPENSE CHARGES
(1) Premium Charge: [7.00]% of each premium collected
(2) Monthly Administrative Charge: $[7.00] per month
(3) Monthly Specified Amount Charge:
Monthly Specified

Policy Year Amount Charge
1 $[6.13]
2 $[19.42]
3 $[19.42]
4 $[19.42]
5 $[19.42]
6 $[15.54]
7 $[11.65]
8 $7.77]
9 $[3.88]

10 $[0.00]
11 $[0.00]
12 $[0.00]
13 $[0.00]
14 $[0.00]
15 $[0.00]
16 + $[0.00]

TABLE OF SURRENDER CHARGES

Policy Year Surrender Charge
1 $[1,941.00]
2 $[1,877.00]
3 $[1,810.00]
4 $[1,740.00]
5 $[1,666.00]
6 $[1,589.00]
7 $[1,508.00]
8 $[1,423.00]
9 $[1,334.00]

10 $[1,240.00]
11 $[1,142.00]
12 $[1,039.00]
13 $[931.00]
14 $[817.00]
15 $[697.00]
16 $[570.00]
17 $[438.00]
18 $[298.00]
19 $[150.00]
20 and thereafter $[0.00]

In the event of an increase in the specified amount, the surrender charges and the monthly specified amount charge will
increase. You will receive a revised policy schedule reflecting the increase.
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POLICY SCHEDULE

Minimum increase in specified amount: $[25,000]

Minimum decrease in specified amount: $[1,000]

Minimum partial withdrawal amount: $[100]

Maximum partial withdrawal fee: $[50]

Maximum attained age for an increase or reinstatement: [85]

The maximum loan interest rate is [4.00]%. The maximum preferred loan interest rate is [3.50]%. The interest rate
credited on any loaned portion of the account value will be [3.00]%. Theseinterest rates are annual effective rates.

7000 3C



This is a Flexible Premium Universal Life Insurance policy with an adjustable death benefit. We will pay the death
benefit if the insured dies while this policy isin force, subject to the terms of this policy.

DEFINITIONS

(Defined terms appear in italics throughout this policy.)

ACCOUNT VALUE. Means the sum of net premiums paid, minus partial withdrawals, minus monthly deductions, plus
interest credited.

ANNUAL DATE. Meansthe same date each year asthe policy date.

ATTAINED AGE. Means the issue age plus the number of completed policy years. With respect to any increase in
specified amount, attained age means the issue age for the increase plus the number of completed policy years.

CASH SURRENDER VALUE. Meansthe account value, minus surrender charges, minus any policy debt.
INSURED. Means the person shown on the policy schedule upon whose life this policy isissued.

ISSUE AGE. Means the insured's age as of the birthday nearest to the policy date. With respect to any increase in
specified amount, issue age means the insured’s age as of the birthday nearest to the date of the increase.

ISSUE DATE. Means the date on which the suicide and incontestability periods begin. If we have received the initial
premium from you, the issue date will also be the date when you have life insurance coverage with us. If we have not
received the initial premium from you, you WILL NOT have coverage until the date on which we receive the initial
premium from you.

MINIMUM NO-LAPSE PREMIUM. Means the amount that must be paid on a cumulative basis to keep this policy in
force during the minimum no-lapse period as shown on the policy schedule.

MONTHLY DATE. Meansthe same date of each month as the policy date.

MONTHLY DEDUCTION. Means a charge made against the account value each policy month. The monthly
deduction is more fully described in the Monthly Deduction provision.

NET AMOUNT AT RISK. Means the death benefit on the monthly date, discounted at the guaranteed rate of interest
for one month, minus the account value on the monthly date, after all monthly deductions have been taken except for the
cost of insurance.

NET PREMIUM. Means the premium paid reduced by the premium charge, which will not exceed the maximum
premium charge shown on the policy schedule.

OWNER, YOU, YOUR. Meansthe owner named in the application, unless changed. Theinsured may or may not be the
owner.

PLANNED PERIODIC PREMIUM. Means a selected premium of a level amount at a fixed interval. The planned
periodic premiumis shown on the policy schedule.

POLICY DATE. Meansthe date from which policy months, years and anniversaries are measured. The policy date will
be determined by us unless you request a different policy date that we approve. If the issue date is after the policy date or
we have not received the initial premium from you, you WILL NOT have life insurance coverage on the policy date.

POLICY DEBT. Meansthe sum of all unpaid policy loans and accrued interest on policy loans.
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SPECIFIED AMOUNT. Means a dollar amount used to determine the death benefit of your policy. It is shown on the
policy schedule. You may increase or decreaseit as provided in your palicy.

SURRENDER. Means termination of this policy at your request for its cash surrender value while the insured is alive.
See the Cash Surrender provision of this palicy.

SURRENDER CHARGE. Meansthe charge subtracted from the account value on the surrender of this policy.
WE, US, OUR, ACACIA LIFE INSURANCE COMPANY. MeansAcacia Life Insurance Company.

WRITTEN NOTICE. Means information we have received at the address(es) shown on the first page of this policy
which iswritten, is signed by you, and is acceptable to us.

OWNERSHIP

OWNERSHIP. While the insured is living, you have al rights in this policy. Your rights will be subject to any
assignment and to the rights of any irrevocable beneficiary. If you die before the insured, the successor owner named in
the application isthe new owner. If thereisno successor owner, then your estate becomes the new owner.

A change of owner may be made at any time by written notice to us. It will take effect on the date written notice is

received. We will record the change. Unless there are no surviving primary or contingent beneficiaries, a change of
owner does not change the beneficiary.

BENEFICIARY

BENEFICIARY. The beneficiary will receive the death benefit proceeds when the insured dies. The primary and any
contingent beneficiaries are named in the application. If no primary beneficiary is living when the insured dies, we will
pay to the contingent beneficiary. If no contingent beneficiary is living when the insured dies, we will pay you or your
estate.

Unless the beneficiary designation provides otherwise, we will follow these rules:

(1) Wewill pay equal shareswhen more than one beneficiary of the same class is to share the funds.

(2) No revocable beneficiary hasrightsin this policy until the insured dies.

(3) Anirrevocable beneficiary cannot be changed without his or her consent.

(4) Theinterest of any beneficiary is subject to the rights of any assignee shown on our records.

(5) When beneficiaries are not shown by name (such as “children”), we may find who they are from sworn statements
and not wait for court records.

You may change the beneficiary at any time while the insured is living by written notice to us. Any change must be
approved by us. If approved, it will take effect on the date the written notice was signed by you. We will not be liable for
any payments we make or actions we take before the change is approved.

Unless otherwise provided, if any beneficiary dies within 30 days after the insured dies as the result of a common disaster,
we will pay the death benefit asif that beneficiary died first.
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DEATH BENEFIT

DEATH BENEFIT. We will pay the death benefit proceeds in alump sum as soon as we receive satisfactory proof that
the insured died while this policy was in force, and other proof that we may require in order to investigate the claim. We
will include interest from the insured’'s date of death to the payment date. The rate will not be less than required by law.
Full payment of the death benefit proceeds to the beneficiary discharges us from any and all claims.

Death benefit proceeds will equal:

(1) the death benefit at the insured’s date of death; plus

(2) any additional life insurance proceeds provided by riders; minus

(3) any policy debt; minus

(4) any overdue monthly deductions including the monthly deduction for the month of death.

DEATH BENEFIT OPTIONS. The death benefit at any time depends on the death benefit option you select.

Option A. The death benefit is the greater of: (1) the specified amount; and (2) the account value times the appropriate
corridor factor shown on the policy schedule.

Option B. The death benefit is the greater of: (1) the specified amount plus the account value; and (2) the account value
times the appropriate corridor factor shown on the policy schedule.

Option C. The death benefit is the greater of: (1) the specified amount plus the sum of premiums paid minus the sum of
partial withdrawals taken; and (2) the account value times the appropriate corridor factor shown on the policy schedule.
If the sum of partial withdrawals taken is greater than the sum of premiums paid, the death benefit may be less than the
specified amount.

The policy schedul e shows the specified amount and the death benefit option.

DEATH BENEFIT OPTION CHANGES. You may make certain changes to the death benefit option by written notice
tous. The effective date of change will be the monthly date following our receipt of the written notice.

(1) The option may be changed from Option B to Option A, or from Option C to Option A. This will not change the
specified amount and the death benefit will be reduced to equal the specified amount.

(2) The option may be changed from Option A to Option B, or from Option C to Option B. In such case, the specified
amount will be adjusted so that the net amount at risk is unchanged.

SPECIFIED AMOUNT CHANGES. On or after one year from the policy date, you may change the specified amount
by written notice to us. Any change is subject to the following conditions:

(1) Any increase of the specified amount will require evidence of insurability satisfactory to us and is subject to our
underwriting limits in place at that time. Underwriting requirements do not apply to increases requested under
certain riders that may be attached to the policy. An approved increase will have an effective date as shown on the
revised policy schedule.

(2) Any increase of the specified amount will be subject to cost of insurance charges, monthly specified amount charges
and surrender charges based on the insured’'s gender and the issue age and rate class for the increase.

(3) A decrease of the specified amount will be effective on the monthly date following written notice to us. Any
reduction will be in the following order:

(a) against the most recent increase of the specified amount;
(b) against the next most recent increases;
(c) againg theinitial specified amount.

(4) Any decrease of the specified amount requested by you will not reduce the surrender charges or the monthly specified

amount charges.
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(5) The specified amount after any requested change must not be less than the minimum specified amount stated on the
policy schedule.

PREMIUMS

PAYMENT OF PREMIUM. The initial premium is the amount paid on or before delivery of this policy. You may
make other premium payments at any time, but not more often than once each month.

The planned periodic premium is stated on the policy schedule. You may change the amount and / or frequency of the
planned periodic premium.

We reserve theright to limit the amount and frequency of premium payments. We reserve the right to require evidence of
insurability for any premium payment that increases the net amount at risk of the policy. We will not accept that portion
of a premium payment which affects the tax qualifications of this policy as described in section 7702 of the Internal
Revenue Code, as amended. This excess amount will be returned to you.

Premium payments may be made to the address(es) shown on the first page of this policy or to such other place as we may
designate. A receipt signed by our President or Secretary will be provided upon request. In the event no further
premiums are paid, coverage will continue subject to the Grace Period provision until the cash surrender value is no
longer sufficient to cover the monthly deduction.

POLICY VALUES

This policy has an account value and a cash surrender value that, during the life of the insured, may be used for your
benefit.

ACCOUNT VALUE. The account value on the issue date is equal to any net premiums received by us on or before the
issue date, minus any monthly deductions due on or before the issue date.

The account value on each monthly date thereafter isequal to(a+ b+ c+d) —(e+ f + g), where:

(a) istheaccount value on the prior monthly date;

(b) isonemonth'sinterest on (a);

(c) isany net premium received since the prior monthly date;

(d) isinterest on (c) from the date received to the current monthly date;
(e) isany partial withdrawal since the prior monthly date;

(f) isinterest on (e) from the date paid to the current monthly date;

(g) isthe monthly deduction due on the current monthly date.

On any day between monthly dates, the account value is calculated using steps a through f above, with pro-rata
adjustment of interest to reflect the time elapsed since the prior monthly date.

CASH SURRENDER. You may surrender this policy for the cash surrender value by written notice to us. After we
receive written notice, we have the right to wait up to six months to pay except for payment of premiums on any policy in
force with us. Once surrendered, this policy cannot be reinstated.

PARTIAL WITHDRAWAL. You may take a partial withdrawal of cash from the cash surrender value by written notice
tous. The minimum partial withdrawal is shown on the policy schedule. The maximum partial withdrawal amount is:

(1) thecash surrender value; minus
(2) the sum of the next three monthly deductions.
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We may deduct a partial withdrawal fee, which will not exceed the maximum partial withdrawal fee shown on the policy
schedule. If Death Benefit Option A isin effect, the specified amount will be reduced by the amount withdrawn plus any
fee. After we receive written notice, we have the right to wait up to six months to pay, except for payment of premiums on
any policy in force with us.

LOANS. You may obtain aloan from the cash surrender value of this policy. The maximum available loan amount is:

(1) thecash surrender value; minus
(2) loan interest up to the next annual date; minus
(3) the sum of the next three monthly deductions.

After the 5th policy anniversary, a portion of the policy debt may qualify for the preferred loan interest rate. The portion
eligible for the preferred loan interest rateis:

(1) theaccount value; plus
(2) the sum of partial withdrawals taken; minus
(3) the sum of premiums paid.

The maximum loan interest rate and the maximum preferred loan interest rate are shown on the policy schedule. We have
the option of charging less.

This policy will be assigned to us as security for any loan. We may defer making a loan up to six months except to pay
premiums on any policy in force with us. We may require you to sign aloan agreement.

A loan may be paid back in full or in part at any time.

Interest accrues daily and becomes a part of the policy debt. Interest payments are due on each annual date. If interest is
not paid when due, it will be added to the policy debt and will bear interest at the rate charged on the loan.

POLICY FACTORS

COST OF INSURANCE. The maximum cost of insurance rates are determined by the insured’'s gender, issue age, and
rate class, as shown on the policy schedule. The maximum cost of insurance rates for any increase in specified amount
are determined by the insured’s gender and the issue age and rate class for the increase.

The cost of insurance for a policy month is the cost of insurance rate times the net amount at risk divided by $1,000.

For purposes of determining the cost of insurance, account value is allocated first to the initial specified amount, then to
subsequent increases in specified amount in the order those increases occurred.

SPECIFIED AMOUNT CHARGE. The maximum monthly specified amount charge is shown on the policy schedule.
Any increase in the specified amount will result in an additional monthly specified amount charge.

MONTHLY DEDUCTION. On each monthly date, we will deduct an amount from your account value to pay us for
providing the benefits of the policy. Thisamount is called the monthly deduction. The rates used to calcul ate the monthly
deductions will not exceed the maximum rates shown on your policy schedule. We will determine actual rates based on
our future expectations of such factors as mortality, expenses, interest, persistency and taxes. Any changes will be
determined according to the procedures and standards on file with your State Insurance Department. Any change we
make will be on a uniform basis for insureds of the same issue age, gender, rate class, specified amount, and the length of
time coverages have been in force.
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The monthly deduction equals:

(1) the cost of insurance; plus

(2) the monthly administrative charge; plus
(3) the monthly specified amount charge; plus
(4) thecost for any policy riders.

The monthly deduction is due on each monthly date, beginning on the policy date.

INTEREST RATE. The guaranteed interest rate to be applied in the account value calculation is shown on the policy
schedule. An interest rate exceeding the guaranteed rate may be used at our option. We will credit the guaranteed interest
rate to the portion of the account value which is loaned.

KEEPING THE POLICY IN FORCE

GRACE PERIOD. On any monthly date when the cash surrender value is less than the monthly deduction for the next
policy month, you will have a 61-day grace period to make a premium payment to continue this policy. The minimum
premium to continue this policy will be no more than an amount which results in a cash surrender value on the date the
grace period begins equal to the current monthly deduction plus the next two monthly deductions. We will mail notice of
this minimum premium to your last known address and to any assignee of record at the start of the 61-day grace period, at
least 30 days and no more than 60 days prior to the end of the grace period.

If the premium is not paid within the grace period, all insurance stops and this policy terminates with no cash surrender
value. If the insured dies during the grace period, the proceeds paid on death will be equal to the death benefit
immediately prior to the start of the grace period, minus policy debt and overdue monthly deductions as of the date of
death.

MINIMUM NO-LAPSE PERIOD. During the minimum no-lapse period, we guarantee this policy will remain in force
and the grace period will not begin if the sum of the premiums paid to date, minus the sum of partial withdrawals taken
and policy debt, equals or exceeds the sum of the monthly minimum no-lapse premiums from the policy date to the most
recent monthly date. The minimum no-lapse premium and the minimum no-lapse period are shown on the policy
schedule.

CONTINUATION OF INSURANCE. Insurance coverage under this policy and any benefits provided by any rider(s)
will be continued through the grace period.

GENERAL PROVISIONS

ENTIRE CONTRACT. This policy isalegal contract that you have entered into with us. The entire contract consists
of:

(1) thispoalicy;

(2) anyriders,

(3) any endorsements;

(4) the attached copy of the application, and any amendments or supplemental applications; and
(5) the applicable policy schedule(s).

Any change in the contract must be written and signed by our President, or a Vice President, or the Secretary, or the
Assistant Secretary. No one elseis authorized to bind us.
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Statements made in the application for issuance or reinstatement, in the absence of fraud, are representations and not
warranties. No such statements will be used in defense of a claim under this policy unless contained in a written
application and unless a copy of such statement is part of this palicy.

NONPARTICIPATING POLICY. Thispolicy isnonparticipating. No dividendswill be paid under this palicy.

RELIANCE. We have issued this policy based on the answers in the application and supplemental applications. We
have assumed all such answers to be true and complete. If any are not, we may, subject to the Incontestability provision,
have the right to void this policy and send back all premiums paid, minus policy debt and any partial withdrawals.

INCONTESTABILITY. We will not contest this policy, in the absence of fraud, after it has been in force while the
insured is alive for two years from the issue date, nor will we contest any increased benefits later than two years after the
effective date for such increased benefits. If you did not request the increase or if evidence of insurability was not
required, we will not contest the increase. As used herein, increased benefits shall include any favorable policy changes
requested by you. If this policy is reinstated, the incontestable period will start over again beginning on the reinstatement
date, but only for statements made in the application for reinstatement. This provision does not apply to riders that
provide disahility benefits, accidental death benefits or accelerated death benefits.

SUICIDE. For thefirst two full years from the issue date, we will not pay the death benefit if the insured commits suicide
(while sane or insane). We will terminate this policy and give back the premiums paid, minus policy debt and any partial
withdrawals. We will not pay any increases in benefits that are subject to evidence of insurability if the insured commits
suicide (while sane or insane) within two years after the effective date for such increases. In these instances, prior to
determining the death benefit, we will return to the account value the monthly deductions for the increases.

POLICY CHANGES. This palicy is a Flexible Premium Universal Life Insurance policy. You may request to change
your specified amount, death benefit option or riders by sending us written notice. Whenever one of these changes is
made, we will send you a revised policy schedule that will include the new amount and new charges.

ANNUAL REPORT. At least once a year we will send you an annual report showing the current account value, cash
surrender value, amount of interest credited, premiums paid, loans, expense charges and cost of insurance charges since
the prior report. Any other information required by your State Insurance Department will also be included in the annual
report.

ILLUSTRATIVE REPORT. You may request a projection of illustrative future benefits and values at any time. \We may
make a reasonable charge to provide thisinformation.

TERMINATION. Thispolicy will terminate and all insurance will stop:

(1) onthefirst monthly date after we receive your written notice; or
(2) when arequired premium is not received before the end of the grace period; or
(3) when theinsured dies.

REINSTATEMENT. Within five years after your policy terminates, you may put this policy back in force by written
notice to usif:

(1) theinsured provides uswith evidence of insurability;

(2) the attained age of the insured on the date of reinstatement does not exceed the maximum attained age for
reinstatement as shown on the policy schedule;

(3) theinsured isalive on the date of reinstatement; and

(4) thispolicy has not been surrendered for its cash surrender value.
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The minimum premium you must pay to reinstate your policy is(a+ b + ¢ - d) divided by () where:
(a) isthe sum of all due and unpaid monthly deductions during the grace period,;

(b) isthe sum of monthly deductions for three months from the date of reinstatement;

(c) isthesurrender charge on the date of reinstatement;

(d) isthe account value at the beginning of the grace period; and

(e) isone minusthe premium charge.

The account value on the date of reinstatement will equal:

(1) thenet premium paid to reinstate this policy; plus

(2) the account value at the beginning of the grace period; minus

(3) the sum of the due and unpaid monthly deductions during the grace period.

You must repay or reinstate any policy debt that existed at the beginning of the grace period. Surrender charges will be
based on the original policy date and the dates of any increases in specified amount as if this policy had never terminated.

CONFORMITY WITH LAWS. Thispolicy is subject to the laws of the state where the application is signed.

MISSTATEMENT OF AGE OR GENDER. If the insured’s age or gender has been misstated on the application, an
adjustment will be made to reflect the correct age and gender as follows:

(1) If the misstatement is discovered at death, the death benefit amount will be adjusted based on what the cost of
insurance rate as of the most recent monthly date would have purchased at the insured’s correct age and gender.

(2) If the misstatement is discovered prior to death, the cash surrender value will be adjusted to reflect the expense
charges, surrender charges, and cost of insurance rates based on the insured’s correct age and gender from the policy
date.

ASSIGNMENT. You may assign this policy by giving written notice. We will not be responsible for the validity of an
assignment. We will not be liable for any payments we make or actions we take before we receive written notice of an
assignment. An assignment is subject to any policy loans and loan interest.

COMPUTATIONS. Minimum account values are based on maximum cost of insurance rates, maximum expense
charges and guaranteed interest rate shown on the policy schedule. All interest rates shown on the policy schedule are
annual effective rates unless otherwise stated.

Cash surrender values will not be less than the minimum required by the laws of the state where this policy is signed. If
required, we have filed a detailed statement about these computations with your State Insurance Department.
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Acacia Life I nsurance Company

ACCOUNTING BENEFIT RIDER

DEATH BENEFIT. Under this rider, the death benefit of the policy to which this rider is attached is modified. The
death benefit under this policy with this rider attached depends on the death benefit option you select.

Option A. The death benefit is the greater of: (1) the specified amount of the policy plus the ABR specified amount; and
(2) the account value times the appropriate corridor factor shown on the policy schedule.

Option B. The death benefit is the greater of: (1) the specified amount of the policy plus the ABR specified amount plus
the account value; and (2) the account value times the appropriate corridor factor shown on the policy schedule.

Option C. The death benefit is the greater of: (1) the specified amount of the policy plus the ABR specified amount plus
the sum of premiums paid minus the sum of partial withdrawals taken; and (2) the account value times the appropriate
corridor factor shown on the policy schedule. If the sum of partial withdrawals taken is greater than the sum of premiums
paid, the death benefit may be less than the specified amount.

The specified amount of the policy, the ABR specified amount and the death benefit option are shown on the policy
schedule,

ABR SPECIFIED AMOUNT CHANGES. Aslong asthe ABR specified amount and the specified amount attributed to
the base policy remain in the same proportion as at the policy date, you may change the ABR specified amount by written
notice to us during the lifetime of the insured, subject to our approval.

(1) Anincrease of the ABR specified amount may be requested on or after one year from the policy date. Any increase
will require evidence of insurability satisfactory to us and is subject to our underwriting limits in place at that
time. An approved increase will have an effective date as shown on the revised policy schedule.

(2) A decrease of the ABR specified amount may be requested on or after one year from the policy date. A decrease of
the ABR specified amount will be effective on the monthly date following written notice to us. Any reduction will be
made in the following order:

(a) against the most recent increase of the ABR specified amount;
(b) against the next most recent increases,
(c) against the original ABR specified amount.

MONTHLY DEDUCTION. On each monthly date, we will deduct an amount from your account value to pay us for
providing the benefit of thisrider. The monthly deduction for thisrider is:

(a) thecost of insurance for thisrider; plus
(b) the monthly ABR specified amount charge.

We will deduct the monthly cost for thisrider until it terminates.
COST OF INSURANCE. On each monthly date, the cost of insurance for thisrider is (a) times (b) where:

(a) isthe applicable monthly cost of insurance rate for this rider; and
(b) isthe net amount at risk attributed to the ABR.

The net amount at risk is allocated between the policy and the ABR in proportion to the specified amounts of each as of
the monthly date.

The maximum cost of insurance rate is determined for the ABR by the insured’s gender, issue age and rate class as
shown on the policy schedule. A cost of insurance rate less than the maximum cost of insurance rate may be used at our
option. Any changes in the cost of insurance rates will be made by class and will be determined according to the
procedures and standards on file with the Insurance Department.
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ABR SPECIFIED AMOUNT CHARGE. The ABR specified amount charge is the amount shown on the policy
schedule and is based on the ABR specified amount as of the effective date for the rider. If there are any increases in the
ABR specified amount, each increase will have a corresponding ABR specified amount charge related to the amount of
theincrease. A decrease in the ABR specified amount will not reduce the ABR specified amount charge. These charges
will be specified on the policy schedule at the time of the increase.

CONVERSION. Thisrider may not be converted.

INCONTESTABILITY. In the absence of fraud, we will not contest this rider after it has been in force during the
insured's lifetime for two years. We will not contest any increased benefit later than two years after its effective date.

SUICIDE. If the insured under this rider commits suicide (while sane or insane) within two years after the date that
insurance starts, our total liability will be to return the monthly rider charges for that insurance. If the insured under this
rider commits suicide (while sane or insane) within two years after the effective date for an increase in the benefit amount,
our total liability for that increase will be to return the monthly rider charges for that increase.

TERMINATION. Thisrider will terminate:

(1) when the policy terminates; or
(2) when the policy lapses; or
(3) on thefirst monthly date after you give uswritten notice.

REINSTATEMENT. Within five years after the insurance terminated, you may put this rider back in force by written
notice to usif:

(1) thepdlicyisin force;
(2) theinsured provides uswith evidence of insurability; and
(3) enough premium is paid to keep thisrider in force for three months.

CONTRACT. Thisrider is made a part of the policy. It is based on the application and any supplemental applications
for thisrider.

RIDER SPECIFICATIONS. The effective date, benefit amount and maximum monthly charges for this rider are shown
on the policy schedule.

ACACIA LIFE INSURANCE COMPANY

JaFEMNA— SHGEIEN

Secretary President
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Acacialife Insurance Company

ACCIDENTAL DEATH BENEFIT RIDER

PAYMENT OF INSURANCE. Wewill paythe benefitamountunderthis rider assoonaswe receivesatisfactoryproof
thatthe insureds death:

(1) occurredwithin 120daysof the dateof injury; and

(2) resultedfrom aninjury which occurredwhile this rider wasin force;and

(3) resultedfrom accidentalbodily injury, directly and independentlyof all other causes. Exceptin the caseof
drowning or internal injuries revealedby an autopsythe injury mustbe evidencedy a visible bruiseor wound
onthebody.

If deathresultsfrom the insureds travel as a fare-payingpassengeion a public conveyanceoperatedby a licensed
commoncarrier for passengeservice the benefitamountwill bedoubled.

The benefitwill bepaidto the designatedeneficiary,f any; otherwiseto

(1) you, if living; otherwiseto
(2) yourestate.

RISKS NOT ASSUMED. The benefitamountunderthis rider will not be payablef the insureds deathresultsfrom, or
is contributedto by, any of the following causes:

(1) suicideor attemptedsuicide,while saneor insane;or
(2) anyintentionally self-inflictedinjury; or
(3) anydiseaser infirmity of mind or body;or medicalor surgicaltreatment;or
(4) anactof declaredor undeclaredvar, whetheror not the insuredis a memberof any armedforces;or
(5) anyunlawful participationin ariot; or
(6) anattemptto commit,or commissiorof, an assaulor felony;or
(7) voluntary or involuntary inhalation of any kind of gas exceptwhile in performanceof thoseduties considered
within the scopeof occupatioror employmentpr
(8) thevoluntarytaking of anydrug unlesstakenasprescribedy a physician;or
(9) riding in or descendindrom anykind of aircraft;
(a) asapassengein anyaircraft operateddy or for the armedforces;or
(b) asaparticipantin a sportingeventor hobby;or
(c) asapilot, crewmemberor participantin training. Crewmemberincludesanyonewho hasdutiesat anytime
ontheflight involving eithertheflight or the aircraft.

RIGHT TO EXAMINE. We havethe right to examinethe insureds body and to have an autopsyperformed,at our
expenseunlessprohibitedby law.

TERMINATION. Thisrider will terminate;

(1) whenthe policy terminates;or
(2) onthefirst monthlydateafteryou give uswritten notice or
(3) ontheexpiry dateshownon the policy schedule.

CONTRACT. Thisrider is madea part of the policy andis basecn the applicationfor this rider.
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MONTHLY COST OF BENEFIT. Wewill deductthe monthly costfor this rider until it terminates.

RIDER SPECIFICATIONS. The effectivedate,benefitamount,and monthly costfor this rider are shownon the policy
schedule.

ACACIA LIFE INSURANCE COMPANY

JGPRURCHIERL S

Secretary President
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Acacia Life I nsurance Company

GUARANTEED INSURABILITY RIDER

BENEFIT. On each option date while this rider isin force, you may increase the specified amount by the benefit amount
of this rider shown on the policy schedule. No evidence of insurability will be required. The option dates will be the
annual dates nearest the insured’s 25th, 28th, 31st, 34th, 37th and 40th birthdays.

ADVANCING OF OPTION DATES. You may eect to advance the next option date when one of these events happen:

(1) thedate of the insured’s marriage; or
(2) thedate of thelive birth of a child of the insured’s marriage; or
(3) thedate of legal adoption by the insured of a child under 18 years of age.

The date the increase in coverage will take effect will be the third monthly date after the event. If more than one child is
born or adopted on the same date, an option date will be advanced with respect to each child. An advanced option date
will replace the next regular option date. At no time may the total number of options that are elected be more than the
number of option dates that occur after the effective date of thisrider.

OTHER RIDERS. You may increase the monthly total disability benefit that is provided by this policy, if any, on an
option date in the same proportion as the specified amount increase that is elected under thisrider.

If on an option date premiums are being credited under the terms of a Total Disability Benefit Rider, we will automatically
increase the specified amount of insurance for the insured by the benefit amount of this rider. We will also increase the
monthly total disability benefit in the same proportion.

You may increase the accidental death benefit that is provided by this policy, if any, on an option date in the same
proportion as the specified amount increase elected under this rider, provided that the total amount of accidental death
benefit for all policiesissued by us on the insured's life does not exceed $150,000.

OPTION PERIOD. The option period for an option date begins 60 days before and ends 31 days after that date. The
option period for an option date that has been advanced begins on the date of any occasion in the ADVANCING OF
OPTION DATES section and ends 91 days after that date.

AUTOMATIC TERM INSURANCE. We will provide free term insurance on the life of the insured for the option
period of an available option date caused by marriage, birth, or adoption of a child. The insurance is not payable if the
insured dies by suicide, while sane or insane. The amount will be equal to the option amount. This insurance will expire
on the day before the third monthly date after the marriage, birth or adoption.

If the specified amount is reduced below the benefit amount of this rider, the benefit amount will be changed to the
reduced specified amount. The monthly cost for thisrider will also be reduced.

TERMINATION. Thisrider will terminate:
(1) when the paolicy terminates; or

(2) on thefirst monthly date after you give uswritten notice; or
(3) on the expiry date shown on the policy schedule.
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REINSTATEMENT. Within five years after your rider terminates, you may put this rider back in force by written notice
tousif:

(1) thepodlicyisin force; and
(2) you provide us with evidence of insurability; and
(3) enough premium is paid to keep thisrider in force for three months.

CONTRACT. Thisrider is made a part of the policy. It is based on the application and any supplemental applications
for thisrider.

MONTHLY COST OF BENEFIT. We will deduct the monthly cost for this rider until it terminates.

RIDER SPECIFICATIONS. The effective date, benefit amount and monthly cost for this rider are shown on the policy
schedule.

ACACIA LIFE INSURANCE COMPANY

JGSPEAMEN s S I@ﬁN

Secretary President
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Acacialife Insurance Company

INSURANCE EXCHANGE RIDER

BENEFIT. If certain conditionsare met, you may exchangethis policy for a new policy on the life of a substitute
insured

CONDITIONS. In orderfor youto exchangehis policy for a newpolicy on thelife of a substitutansured the following
conditionsmustbemet:

(1) This policy andthis rider mustbein force.

(2) Wemustreceivea written applicationfor insurancein a form acceptabléo us, signedby you and the substitute
insured

(3) Wemustreceivesatisfactoryproof of theinsurability of the substitutensured

(4) Youmusthaveaninsurableinterestin the life of the substituteinsured

(5) Any assigneelienholder,andirrevocablebeneficiarymustconsentn writing to the exchange.

TERMS OF NEW POLICY. Thefollowing will applyto the newpolicy:

(1) The specifiedamountof the newpolicy maybeno greaterthanthe specifiedamountof this policy.

(2) Theaccountvalueof this policy will betransferredto the newpolicy.

(3) Any policy debtwill betransferredo the newpolicy.

(4) Wewill waiveany surrenderchargeson this policy. If youexercisehe freelook privilege of the new policy, we
will chargeyouthe surrenderchargesof this policy.

(5) The policy date of the new policy will be the first monthly date following satisfactionof the conditionsstated
above.

(6) Thenewpolicy maybeanypermanenplanissuedby uson the policy dateof the newpolicy.

(7) Theincontestabilityand suicideprovisionsof the newpolicy will bemeasuredrom the policy date of this policy.

(8) Insuranceunderthis policy will terminateon the policy date of the newpolicy.

(9) Any riderswhich area part of this policy will terminatewhenthis policy terminates. If available,riders maybe
addedto the newpolicy only with evidenceof insurability and our consent.

CONTRACT. Thisrider is madea part of the policy.

TERMINATION. Thisrider will terminate;

(1) whenthe policy terminates;or
(2) ontheannualdatenearesthe insured’s65th birthday.

ACACIA LIFE INSURANCE COMPANY

JAFEROMEN s S

Secretary President
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Acacia Life Insurance Company

SUPPLEMENTAL COVERAGE RIDER

RIDER DEATH BENEFIT. The rider death benefit equals the total death benefit minus the death benefit calculated
without this rider. The total death benefit depends on the death benefit option you select.

Option A. The total death benefit is the greater of: (1) the specified amount of the policy plus any ABR specified amount
plus the SCR specified amount; and (2) the account value times the appropriate corridor factor shown on the policy schedule.

Option B. The total death benefit is the greater of: (1) the specified amount of the policy plus any ABR specified amount plus
the SCR specified amount plus the account value; and (2) the account value times the appropriate corridor factor shown on
the policy schedule.

Option C. The total death benefit is the greater of: (1) the specified amount of the policy plus any ABR specified amount
plus the SCR specified amount plus the sum of premiums paid minus the sum of partial withdrawals taken; and (2) the
account value times the appropriate corridor factor shown on the policy schedule. If the sum of partial withdrawals taken is
greater than the sum of premiums paid, the death benefit may be less than the specified amount.

The specified amount of the policy, the SCR specified amount, the ABR specified amount (if applicable) and the death benefit
option are shown on the policy schedule.

SCR SPECIFIED AMOUNT CHANGES. You may change the SCR specified amount by written notice to us during the
lifetime of the insured, subject to our approval.

(1) Anincrease of the SCR specified amount may be requested on or after one year from the policy date. Any increase will
require evidence of insurability satisfactory to us and is subject to our underwriting limits in place at that time. An
approved increase will have an effective date as shown on the revised policy schedule.

(2) A decrease of the SCR specified amount may be requested on or after one year from the policy date. A decrease of the
SCR specified amount will be effective on the monthly date following written notice to us. Any reduction will be made
in the following order:

(a) against the most recent increase of the SCR specified amount;
(b) against the next most recent increases;
(c) against the original SCR specified amount.

MONTHLY DEDUCTION. On each monthly date, we will deduct an amount from your account value to pay us for
providing the benefit of this rider The monthly deduction for this rider is:

(@) the cost of insurance for this rider; plus
(b) the monthly SCR specified amount charge.

We will deduct the monthly cost for this rider until it terminates.
COST OF INSURANCE. On each monthly date, the cost of insurance for this rider is (a) times (b) where

(@) isthe applicable monthly cost of insurance rate for this rider; and
(b) is the net amount at risk attributed to the SCR.

The net amount at risk is first allocated to the rest of the policy up to the net amount at risk that would be calculated for the
policy without this rider attached. The remainder of the net amount at risk, if any, is allocated to this rider.

KSCRO1 1



The maximum cost of insurance rate is determined for the SCR death benefit by the insured’s gender, issue age, and rate class
as shown on the policy schedule. A cost of insurance rate less than the maximum cost of insurance rate may be used at our
option. Any changes in the cost of insurance rates will be made by class and will be determined according to the procedures
and standards on file with the Insurance Department.

SCR SPECIFIED AMOUNT CHARGE. The SCR specified amount charge is the amount shown on the policy schedule
and is based on the SCR specified amount as of the effective date for the rider. If there are any increases in the SCR specified
amount, each increase will have a corresponding SCR specified amount charge related to the amount of the increase. A
decrease in the SCR specified amount will not reduce the SCR specified amount charge. These charges will be specified on
the policy schedule at the time of the increase.

CONVERSION. This rider may not be converted.

INCONTESTABILITY. Inthe absence of fraud, we will not contest this rider after it has been in force during the insured’s
lifetime for two years. We will not contest any increased benefit later than two years after its effective date.

SUICIDE. If the insured under this rider commits suicide (while sane or insane) within two years after the date that
insurance starts, our total liability will be to return the monthly rider charges for that insurance. If the insured under this
rider commits suicide (while sane or insane) within two years after the effective date for an increase in the benefit amount,
our total liability for that increase will be to return the monthly rider charges for that increase.

TERMINATION. This rider will terminate:

(1) when the policy terminates; or
(2) when the policy lapses; or
(3) on the first monthly date after you give us written notice.

REINSTATEMENT. Within five years after the insurance terminated, you may put this rider back in force by written
notice to us if:

(1) the policy is in force;
(2) the insured provides us with evidence of insurability; and
(3) enough premium is paid to keep this rider in force for three months.

CONTRACT. This rider is made a part of the policy. It is based on the application and any supplemental applications for
this rider.

RIDER SPECIFICATIONS. The effective date, benefit amount, and maximum monthly charges for this rider are shown on

the policy schedule.
ACACIA LIFE INSURANCE COMPANY

JANSUA i s, (b

Secretary President
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Acacia Life I nsurance Company

SCHEDULED INCREASE RIDER FOR THE INSURED

BENEFIT. We will automatically increase the specified amount on annual dates as described in the following section.
The amount of increase will be the scheduled increase amount shown on the policy schedule.

CONDITIONS. Increaseswill take place on each annual date, subject to the following:

(1) noincreasewill be made after the annual date nearest the insured’s 65th birthday; and
(2) total increases may not exceed two times the initial specified amount.

The rate class applicable to each increase will be the rate class of the insured on the effective date of thisrider.

REJECTION OF INCREASE. We will mail you a revised policy schedule for each increase. Acceptance is automatic.
You may reject the increase by written notice to us and return of the revised policy schedule within 30 days of the increase
date.

TERMINATION OF RIDER. Thisrider will terminate;
(1) when any increase s rejected; or
(2) when the specified amount is reduced; or
(3) when the palicy terminates; or

(4) on thefirst monthly date after you give uswritten notice; or
(5) on the expiry date shown on the policy schedule.

REINSTATEMENT. Within five years after your rider terminates, you may put this rider back in force by written notice
tousif:

(1) thepodlicyisin force; and
(2) you provide uswith evidence of insurability.

CONTRACT. Thisrider is made a part of the policy. It is based on the application and any supplemental applications
for thisrider.

RIDER SPECIFICATIONS. The effective date and benefit amount for this rider are shown on the policy schedule.
Thereis no charge for thisrider.

ACACIA LIFE INSURANCE COMPANY

JZFRCHER L SHIR(MEN

Secretary President
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Acacialife Insurance Company

TOTAL DISABILITY BENEFIT RIDER
POLICY CONTINUATION TO INSURED’S DEATH IS NOT GUARANTEED

NOTE: The disability benefitthatis providedby this rider is not a "waiver of premium"benefit. The benefitamountwill
be creditedto the policy aspremiumspaid during continuedcovereddisability. On any monthly date during continued
covereddisability, the benefit that is paid may resultin cash surrendervalue increasesor reductions,and additional
premiumpaymentsnay berequiredto keepthe policy in force.

PAYMENT OF INSURANCE. Wewill credit, aspremiumto the policy, the monthly total disability benefitstatedon
the policy schedule This will becrediteduponreceiptof satisfactoryproofthat:

(1) theinsuredis totally disabled;and
(2) total disability beganwhile this rider wasin force;and
(3) total disability hascontinuedfor six consecutivenonths.

The benefitwill beginon the monthlydate afterthe startof the six-monthperiod.

If total disability begins:

(1) Beforeage60: the benefitwill becreditedduring that disability.
(2) On or after age 60, but before age 63: the benefit will be credited only before age 65 while that disability
continues.
(3) On or after age 63, but beforeage 65: the benefitwill be creditedonly during the two-yearperiod after that
disability beginsandwhile it continues.
As usedin this rider, "age60," "
65th birthdays,respectively.

age63," and"age65" meansthe annualdatethat is nearesthe insured’s60th, 63rd and

DEFINITION OF TOTAL DISABILITY. Totaldisabilityis a disability which:

(1) resultsfrom bodily injury or diseaseand

(2) lastsfor at leastsix months;and

(3) beginsbeforeage65; and

(4) continuouslypreventsthe insuredfrom being ableto engagein an occupationfor payor profit. During the first
24 months of total disability, "an occupation"meansthe regular occupationof the insured at the time that
disability began. After the first 24 monthsof total disability, "an occupation"meansany occupationfor which
the insuredis or becomeseasonablysuitedby education training or experience."Occupationfor pay or profit"
includesbeinga full-time studentor a homemakerjf that wasthe insured’sregularoccupationat the time that
the disability began.

Total disability is alsothe total andirrevocableloss,by the insured of:

(1) thesightof botheyes;or

(2) the useof bothhands;or

(3) the useof bothfeet;or

(4) theuseof onehandandonefoot.

KTDBO1 1



WRITTEN NOTICE AND PROOF OF DISABILITY. Written notice and satisfactoryproof of the insured’stotal
disability mustbegivento us:

(1) duringthelife of theinsured and

(2) duringthe periodof total disability; and
(3) within oneyearafterthe beginningof the total disability.

Failure to give written notice and satisfactoryproof within the time requiredwill not invalidate a claim if the written
notice and satisfactoryproof weregiven as soonaswasreasonablypossiblehowever,no amountduemorethan oneyear
prior to receiptof satisfactoryproof by uswill bepaid.

SatisfactoryProof of continuanceof total disability mustbe givento us asoften aswe reasonablyequire. After the first
two yearsof continuoustotal disability, satisfactoryproofwill not berequiredmorethan oncea year. Examinationof the

insuredat our expensedy physiciansapprovedby us may be requiredas part of any proof. If proof is not givento us
whenrequired,no further benefitwill bepaid.

EXCLUSION AND LIMITATIONS. No benefitwill bepaidif disability resultsfrom, or is contributedto by:

(1) intentionally self-inflictedinjury; or
(2) anactof declaredor undeclaredvar while the insuredis a memberof anyarmedforces.

TERMINATION OF RIDER. Thisrider will terminate:

(1) whenthe policy terminatesor

(2) onthefirst monthlydateafteryou give uswritten notice; or

(3) on the expiry date shownon the policy schedule. However this terminationwill not affectan eligible claim for
disability that occurredoeforeage65.

CONTRACT . Thisrider is madea part of the policy. It is basednthe applicationfor this rider.
MONTHLY COST OF BENEFIT. Wewill deductthe monthly costfor this rider until it terminates.

RIDER SPECIFICATIONS. The effectivedate benefitamount,and monthly costfor this rider are shownon the policy
schedule

ACACIA LIFE INSURANCE COMPANY

SRR e~ SHEEOIEN

Secretary President
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Acacia Life I nsurance Company

PENSION ENDORSEMENT

Notwithstanding anything in this policy to the contrary, the following changes are made effective as of the policy date:

OWNERSHIP Provision — The last sentence of the first paragraph is del eted.

BENEFICIARY Provision — The last sentence of the first paragraph is changed to read:

If no contingent beneficiary is living when the insured dies, we will pay to the insured’s estate.

DEATH BENEFIT Provision —thefirst sentence is changed to read:
We will pay the death benefit proceeds in alump sum or pursuant to IRS requirements governing reguired

distributions, as soon as we receive satisfactory proof that the insured died while this policy was in force, and other
proof that we may requirein order to investigate the claim.

CASH SURRENDER Provision — The first sentence is changed to read:

By written notice to us, you may surrender this policy for the cash surrender value or apply it to any periodic
payment option agreeable to both you and us.

PARTIAL WITHDRAWAL Provision — Thefirst sentenceis changed to read:

By written notice to us, you may take a partial withdrawal of cash or apply it to any periodic payment option
agreeabl e to both you and us, subject to any loan and the minimum specified amount of this policy.

GENERAL PROVISIONS:

A new paragraph is added to the ENTIRE CONTRACT Provision to read:

We are not a party to nor bound by any trust or plan described in Section 401(a) of the Internal Revenue Code
("Code"). Theterms of this policy shall govern our rights and duties, notwithstanding any contrary terms of any such
trust or plan.

The first sentence of the ASSIGNMENT Provision is changed to read:
Unlessyou are atrustee of atrust described in Section 401(a) of the Code, this policy may not be:

(1) sold; or

(2) assigned; or

(3) discounted; or

(4) pledged as collateral
(a) for aloan; or
(b) as security for the performance of an obligation; or
(c) for any other purpose.

Such a trustee may assign this policy by giving written notice.
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A new provision, CLAIM S OF CREDITORS, is added to read:

CLAIMS OF CREDITORS. The proceeds of this policy will not be subject to the claims of any creditor of the
insured or of any beneficiary, except as required by law. Neither the insured nor any beneficiary will have the right to
transfer, assign or otherwise alienate any of the proceeds of this palicy.

A new provision, CONVERSION TO SUPPLEMENTARY CONTRACT, isadded to read:

CONVERSION TO SUPPLEMENTARY CONTRACT. If not terminated, this policy may be converted to a
supplementary contract providing a periodic payment option agreeable to both you and us. Upon the effective date of
the conversion, this policy will be surrendered to us and the policy’s cash surrender value on that date, a ong with any
additional payment required by us, will be applied to provide the agreed upon option.

MISSTATEMENT OF AGE OR GENDER Provision in the policy and Term Insurance Rider, if any, is changed to
read:

MISSTATEMENT OF AGE. If theinsured's age has been misstated on the application, an adjustment will be made
to reflect the correct age as follows:

(1) If the misstatement is discovered at death, the death benefit amount will be adjusted based on what the cost of
insurance rate as of the most recent monthly date would have purchased at the insured’s correct age.

(2) If the misstatement is discovered prior to death, the cash surrender value will be adjusted to reflect the expense
charges, surrender charges, and cost of insurance rates based on the insured’s correct age from the policy date.

TERM INSURANCE RIDER, if any, PAYMENT OF INSURANCE Provision — The last sentenceis changed to read:

The benefit will be paid to the designated ben€ficiary, if any; otherwise to the insured’s estate.

ACACIA LIFE INSURANCE COMPANY

JFERENE . ST

Secretary President
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UNIFI

Universal Life

Companies Policy Details
Acacia Life Insurance Company
P.O. Box 81889, Lincoln, NE 68501
800-745-1112 Fax 402-467-7335
(Client Service Department)
1. Universal Life : 3. Premium:
a) Specified Amount (base only):$ a) Send Premium Notices to: || Residence || Business
Plan of Insurance: 1 owner [J Other: (Specify relationship and address.)
b) Death Benefit Option: L] Insured
[ ] Option A (Specified Amount) b) Premium Frequency:
|| Option B (Specified Amount plus Account Value) " | Annual (| Electronic Fund Transfer (complete EFT form)

| Option C (Return of Premium)
c) Life Insurance Qualification Test:

| GPT (Guideline Premium Test)

|| CVAT (Cash Value Accumulation Test)
d) Planned Periodic Premium (modal):$

Additional First-Year Premium (lump-sum deposits):$
e) Single Life Supplementary Benefits:
Accelerated Benefits Rider (include Disclosure Statement)
Accidental Death Benefit Rider:$

Accounting Benefit Rider: $

Children's Insurance Rider: $

Guaranteed Insurability Rider: $

Other Insured Term Rider: $

Scheduled Increase Rider: %
Supplemental Coverage Rider: $

Total Disability Benefits Rider: $

Y I B A [

Waiver of Monthly Deductions Rider
| Other:

] Semi-Annual L Salary Allotment
| Quarterly [ ] Other:

c) Has any premium been given in connection with this application?
] Yes [ ] No (If "Yes," state amount paid for which conditional
receipt has been given; the terms of which are hereby agreed to.)
Amount: $

UN 2550-1 LIFE AC

Edition: 9/2008
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A ACACIA Amendment of Application for Life Insurance

A UNIFI Company

Date: Agency Code:

The policy referred to below is not to be delivered until the "amendment" below has been signed and has been dated. The signature(s)
and the date must be exactly the same on both of the copies.

TO ACACIA LIFE INSURANCE COMPANY:

The undersigned hereby accept(s) Policy No.: Insured:
The Policy has been issued as checked in the table shown below. In that respect it differs from the Policy applied for.

CLASSIFICATION: ADDITIONAL BENEFITS:
Policy Issued: The benefit applied for and checked has not been issued:
| On Rated Class basis; with higher than Standard premiums. __| Waiver of Premium for Total Disability Rider.
|| On Rated Class basis; with premiums increased temporarily || Accidental Death Benefit Rider.
by extra amount. __| Children's Insurance Rider.
| With an extra premium rating for: || Renewable Term Rider.
|| Waiver of Premium for Total Disability Rider. [ | other:

|| Accidental Death Benefit Rider.
|| Applicant's Waiver of Premium for Total Disability Rider.

PLAN:[ ] instead
of:

[ ] OTHER AMENDMENTS TO POLICY:

It is agreed that the application on which the Policy numbered above was issued shall be considered amended so as to
request the Policy as issued. The undersigned declare(s) that: (a) a full and complete copy of this amendment of the
application is attached to the Policy numbered above and; (b) it has been signed and dated on the date which is shown
below.

Dated at: , Day , Month , Year

Witness (Agent): Proposed Insured:

TO BE SIGNED, DATED AND WITNESSED. Applicant (if other than Proposed Insured):
THIS COPY IS PART OF THE POLICY.

Acacia Life Insurance Company, P.O. Box 40888, Cincinnati, Ohio 45240
AC 262B

10/2008
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Al NCACIA Amendment of Application

A UNIFI Company

TO ACACIA LIFE INSURANCE COMPANY::

| hereby amend my application for insurance made to your Company on the day of
, year , inthe following details. This amendment is to be deemed a part of said
application as fully as though originally incorporated therein.

Dated at: , Day , Month , Year

Witness:

Agent Proposed Insured

Applicant (if other than the Proposed I nsured)

Acacia Life Insurance Company, P.O. Box 40888, Cincinnati, Ohio 45240

AC 0287 C 10/2008
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A ACACIA . Amendment of Application

A UNIFI Company

TO ACACIA LIFE INSURANCE COMPANY:

I hereby amend my application for life insurance made to your Company on the day
of , year , in the following details. This amendment is to be deemed a
part of said application as fully as though originally incorporated therein.

1. Are you on active duty as a member of the Armed Forces?
(a) Branch of Service? Rank or Grade?

(b) Are you connected with any unit which receives extra pay for hazardous duties?

(c) Have you been alerted for foreign service?

If you answered "Yes" to either (b) or (c), please give details:

2. Are you a member of, or do you intend joining, any active (ready) or inactive (standby) military organization? If so,
please state which, and give name of specific organization.

3. If a member of the R.O.T.C., please state branch of service, year of graduation from college, expected date of call
to active duty, and expected duration of active service.

4. Have you been alerted for duty in a hazardous area? If so, give details.

5. Have you taken your mental of physical flight examination for any contemplated aviation activities?

6. Are you a member of any unit receiving pay for or involved in hazardous duties? If so, give details.

IF PILOT OR CREW MEMBER, MEMBER OF AIR FORCE RESERVE OR AIR R.O.T.C., PLEASE COMPLETE
AVIATION AMENDMENT AC 1217 B.

Dated at: ,Day_  Month , Year

Witness: Applicant

Agent

Acacia Life Insurance Company, P.O. Box 40888, Cincinnati, Ohio 45240

AC 287 MS
10/2008
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e GACIA Amendment of Application

==
I . 1 1FE INSURANCE COMPANY

A UNIFI Company

| hereby amend my application for insurance, which was made to your Company on the
day of , year , in the following details. This amendment shall be deemed a part of

that application.

Except as follows, since my application was made, no life or health insurance company has: (1) declined, rated, limited, or
postponed a policy for me; nor (2) received an application from me.

Except as follows, since my application was made, | have not, to the best of my knowledge and belief: (1) been ill or injured; or
(2) consulted any doctor or practitioner.

lliness or Date Duration Result

Physician's or Practitioner's Name and Address 4
Consultation

REMARKS:

This amendment has been completed in duplicate. | acknowledge that a copy of this amendment was attached to Policy
at the time of delivery.

Dated at: , Day: , Month: , Year:

Witness:

Agent Proposed Insured

Applicant if other than Proposed Insured

TO BE SIGNED, DATED AND WITNESSED. RETURN THIS COPY TO THE COMPANY.

TO THE AGENT:
This policy must not be delivered until the amendment has been properly completed in duplicate without change. After the

original and duplicate amendments are properly signed, dated and witnessed, mail the original to the Home Office and attach the
duplicate amendment to the policy. Be certain that the signature appears on both the original and the duplicate of the

amendment.
No change in the wording of the amendment may be made. If the facts are not as stated in the amendment, do not have it

signed, but return the policy to the Home Office with a letter of explanation.

Acacia Life Insurance Company, P.O. Box 40888, Cincinnati, Ohio 45240
AC 553-A 10/2008
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Pilotsand Crew Members
__ A(;Aa(;}A OMPANY . .
PTG Aviation Amendment

PLEASE ANSWER EVERY QUESTION

I, , hereby amend my application for life insurance, made to

your Company on the day of , year , in the following details. This

amendment is to be deemed a part of said application as fully as though originally incorporated therein.

1. Class of license or certificate._ Dateoflssue.__ Date of Expiry (if applicable):

2. Date of last FAA medical examination:

3. My flying activity is as a: || Student Pilot [ Private Pilot [ |Commercial Pilot [ | Military Pilot [ ] Crew Member

4. Date you last flew as a pilot or crew member: Total solo flying hours to date:

5. Do you fly or have any intention of flying outside the United States or Canada? [ |Yes [ ] No If so, give
countries and dates:

6. Have you ever had an aircraft accident involving personal injuries or damage to any plane or property?

L lYes [ INo If so, explain fully giving dates, places and extent:

7. Has your license or certificate ever been suspended or have you been grounded for any violation of any air
regulations? [ ]Yes [ ]No If so, explain fully giving dates and penalties imposed:

8. Give particulars below of all flights you have made as a pilot or crew member during the past two years and your
estimate of the flights contemplated within the next year. Answer "none", where applicable, as each item must be
completed.

History of Past Flights Estimate Flights During
) ] Last 12 Months Last 24 Months Next 12 Months
Type of Flying as Pilot or Crew Member| Number of Hours | Number of Hours Number of Hours

(a) Scheduled Airline.
(b) Company-owned Plane.
(c) Nonscheduled Passenger or Cargo.

(d) Instructor, Charter Flying, Sight-seeing,
Photography, or Surveying.

(e) Testing, Forestry, Border Patrol, or Crop
Dusting.

(f) Active Military.

(g) Military Reserve or National Guard.
(h) As Student.

(i) Private Pilot.

(j) Experimental or prototype Aircraft.
(k) Any Other Flying - Explain.

9. Are you a member of the Armed Forces, Active or Ready Reserve, Inactive or Standby Reserve, or National
Guard? []Yes [ JNo If "Yes," give full details:
10. In what type aircraft do you fly? (Specify alphabetic and numeric code and give brief description; e.g., B-58
supersonic jet bomber):
11. Do you fly regularly Yes [ INo or do you fly for proficiency only in connection with administrative duties?
[ lYes [ INo Explain:

12. Have you engaged in or do you contemplate engaging in any type of flying not indicated above? [ |Yes [ I No

Dated at: , Day , Month , Year

Witness (Agent): Applicant:

Acacia Life Insurance Company, P.O. Box 40888, Cincinnati, Ohio 45240
AC 1217-B 10/2008
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UN 2550 PI-A

UN 2550 PI-B

UN 2550-1 LIFE AC (being submitted with this filing)
UN 2550 FI

UN 2550 LQ

UN 2550 HQ

UN 2550 AG

Satisfied -Name: Statement of Variability
Comments:

The Statement of Variability is attached.
Attachment:

7000 Statement of Variability.pdf

Satisfied -Name: Illustration Certification
Comments:
The lllustration Certification is attached.

Attachment:

Created by SERFF on 10/23/2008 02:51 PM

Review Status:
10/03/2008

Review Status:
10/03/2008



SERFF Tracking Number: UNNC-125811276 Sate: Arkansas
Filing Company: Acacia Life Insurance Company Sate Tracking Number: 40588

Company Tracking Number: 7000

TOI: LO9I Individual Life - Flexible Premium Sub-TOI: L091.001 Single Life
Adjustable Life

Product Name: 7000 - Universal Life Palicy

Project Name/Number: 7000 - Universal Life Policy/7000 - Universal Life Policy

7000 lllustration Cert.pdf

Created by SERFF on 10/23/2008 02:51 PM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:

Product Name:

Project Name/Number:

Satisfied -Name:
Comments:
Attachments:
Exhibit A.pdf

UNNC-125811276 Sate:
Acacia Life Insurance Company

7000

LO9I Individual Life - Flexible Premium Sub-TOI:
Adjustable Life

7000 - Universal Life Palicy

7000 - Universal Life Policy/7000 - Universal Life Policy

Exhibit A

Exhibit B - Rider,Ends & App descrips.pdf

Satisfied -Name:
Comments:
Attachment:

Reg 6 Cert.pdf

Satisfied -Name:
Comments:
Attachment:

Reg 6 Certification

Reg 34 Certification

AR Reg 34 Cert - Rates.pdf

Satisfied -Name:
Comments:
Attachment:

UNIV READ CERT.pdf

Readability Cert

Created by SERFF on 10/23/2008 02:51 PM

Sate Tracking Number:

Arkansas

40588

L091.001 Single Life

Review Status:

Review Status:

Review Status:

Review Status:

10/03/2008

10/16/2008

10/16/2008

10/16/2008



CERTIFICATION
Arkansas

We hereby certify that we have reviewed Rule and Regulation 19 and that Acacia Life Insurance
Company meets the provisions of said Rule and Regulation, as well as all applicable requirements of
your Department regarding Unfair Sex Discrimination in the Sale of Insurance.

S o

Robert G. Lange
Vice President, General Counsel
& Assistant Secretary

October 6, 2008
Date

ar4.doc
J\SUBMISS\Merged Certs Folder\ak,ar,az,ca,co certs merge.doc



CERTIFICATION
Arkansas

We hereby certify that we have reviewed Arkansas Rule and Regulation 49 and that Acacia Life
Insurance Company is in compliance regarding Life and Health Insurance Guaranty Association
Notices.

We also certify that we have reviewed ACA 23-79-138 regarding the use of Complaint Notices and
assure that Acacia Life Insurance Company is in compliance.

S .

Robert G. Lange
Vice President, General Counsel
& Assistant Secretary

October 6, 2008
Date

Reg. Section 6 DI: Method of Disclosure of Required Information
All information required to be disclosed by this rule shall be set out conspicuously and in close conjunction with the statements to which such information

relates or under appropriate captions of such prominence that it shall not be minimized, rendered obscure or presented in an ambiguous fashion or
intermingled with the context of the advertisements so as to be confusing or misleading.

Reg. Section 6 Life: Valuation

The minimum valuation standard for universal life insurance policies shall be the Commissioners Reserve Valuation Method

ar3.doc



Statement of Variability 7000

Policy Number, Insured, Issue Age, Gender, Owner, Policy Date, Issue Date, Specified Amount
This information is personalized to the policy purchased and included as John Doe specimen information in
the submitted policy.

Minimum Specified Amount: Range is $0 — $100,000.

Death Benefit Option: This information is personalized to the policy purchased and included as John Doe
specimen information in the submitted policy.

Rate Class, Basis of Values: This information is personalized to the policy purchased and included as
John Doe specimen information in the submitted policy.

Guaranteed Interest Rate: Range is 2 % - 5 % annually and .16516% - .40741% monthly

Planned Periodic Premium, Planned Premium Frequency, Initial Premium: This information is
personalized to the policy purchased and included as John Doe specimen information in the submitted

policy.

Monthly Minimum No-Lapse Premium: This information is personalized to the policy purchased and
included as John Doe specimen information in the submitted policy.

Minimum No-Lapse Period: Range is 3 — 15 years.

Maximum Monthly Cost of Insurance Rate: The charges shown on the schedule are personalized to the
policy purchased. Rates vary by attained age, gender, and rate class.

Corridor Factor: This information is personalized to the policy purchased and included as John Doe
specimen information in the submitted policy. Factors vary by attained age.

Premium Charge: Range is 2% -12 %

Monthly Administrative Charge: Range is $2.00 to $12.00

Monthly Specified Amount Charge: The charges shown on the schedule are personalized to the policy
purchased and based on rates that vary by issue age, gender, rate class, duration and specified amount. The
range is 75% to 125% of these rates.

Surrender Charge: The charges shown on the schedule are personalized to the policy purchased. The
range is 0 to the maximum allowable surrender charge under the submission state Standard Nonforfeiture
Law.

Minimum increase in specified amount: Range is $0 - $50,000.
Minimum decrease in specified amount: Range is $0 - $10,000.
Minimum partial withdrawal amount: Range is $0 - $1,000.
Maximum partial withdrawal fee: Range is $0 - $50.

Maximum attained age for an increase or reinstatement: Range is 70-90

Maximum loan Interest Rate: Range is 4% - 7 %

Maximum preferred loan interest rate: Range is 3.5% -5%

Minimum credited interest rate on loaned account value range: 2% — 5%




[ milia o
I I . [ [ [NSURANCE COMPANY
A UNIFI Company

1876 Waycross Road / Cincinnati, OH 45240
NAIC Life Insurance lllustration Certification

I, Kristal E. Hambrick, F.S.A., M.A.A.A., Vice President and Life Product Manager, am an officer of Acacia
Life Insurance Company. | was appointed by the Board of Directors of Acacia Life Insurance Company to
render this certification as the Illustration Actuary for all plans of insurance subject to the Life Insurance
Illustration Regulation as stated in the Board Resolution dated November 17, 2006. | am a member of the
American Academy of Actuaries and meet its qualification standards as described in Qualification Standards
for Public Statement of Actuarial Opinion and am familiar with the certification requirements applicable to
compliance with the life insurance illustration regulations.

Scope
I have examined the actuarial assumptions and actuarial methods used in proving compliance with the

NAIC Life Insurance lllustration Model Regulation. The purpose of this certification is to advise state
regulatory authorities and the directors of said insurer as to whether the disciplined current scales of non-
guaranteed elements for illustrated plans of insurance meet the requirements of the regulation.

Reliance

I have relied on experience data developed by Thomas P. McArdle, F.S.A., M.A.A.A,, Director &
Assistant Actuary and by Joel Varland, F.S.A., M.A.A.A., Second Vice President, in making this
certification. | have reviewed the provided data for reasonableness and consistency and am satisfied with
the results.

Certification

Scales of non-guaranteed elements used in illustrating the following plans of insurance meet the
requirements of the Regulation. The disciplined current scales for these plans are in conformity with
Actuarial Standard of Practice (ASOP 24) for Compliance with the NAIC Life Insurance Illustrations
Model Regulation, promulgated by the Actuarial Standards Board.

e 7000 Universal Life

The minimum expenses used in the calculation of the disciplined current scale for all policy forms subject
to this regulation were 2007 Generally Recognized Expense Table.

September 30, 2008

Kristal E. Hambrick, FSA, MAAA Date
Vice President and Illustration Actuary

J:\Prod_dev\Products\Life\2008 UC UL Product (8712) (2001CSO)\Filing\8712 to 7000\Certifications\lllustration cert std 7000.doc



7000 Exhibit A

FORM APPROVAL

FORM NO. DESCRIPTION FLESCH SCORE REPLACED DATE
Policy:
7000 Universal Life Policy 52 n/a n/a
Riders:
KACBRO1 Accounting Benefit Rider 51 n/a n/a
KADBO02 Accidental Death Benefit Rider 54 n/a n/a
KGIR01 Guaranteed Insurability Rider 52 n/a n/a
KIERO1 Insurance Exchange Rider 51 n/a n/a
KSCRO01 Supplemental Coverage Rider 52 n/a n/a
KSIR01 Scheduled Increase Rider for the Insured 52* (49 on its own) n/a n/a
KTDBO01 Total Disability Benefit Rider 51* (48 on its own) n/a n/a
Endorsement:
KPEO1 Pension Endorsement 53 n/a n/a
Application:
UN 2550-1 LIFE AC | Application for Insurance Policy Details 59** UN 2550 LIFE AC 12/17/07-current
Amendments:
AC 262 B Amendment of Application for Life Insurance 52 n/a n/a
AC 0287 C Amendment of Application 50 n/a n/a
AC 287 MS Amendment of Application (Military) 52 n/a n/a
AC 553-C Amendment of Application 58 n/a n/a
AC 1217-B Pilots & Crew Members Aviation Amendment 57 n/a n/a

*Indicates the flesch score when combined with the policy.
** When taken with all UN 2550 forms for Acacia Life, this page reaches a flesch readability score of 59.

J:\SUBMISS\ACACIA Submissions\7000 - Universal Life Policy\Exhibit A.doc




Exhibit B

Explanation of Riders

KACBRO01 Accounting Benefit Rider - This rider provides additional coverage on the insured that
produces higher early year cash values than the policy alone.

KADBO02 Accidental Death Benefit Rider - This rider allows the policyowner to select an amount to be
paid (in addition to the specified amount of the base policy) upon accidental death as defined in the rider.

KGIRO01 Guaranteed Insurability Rider - This rider allows the policy owner to increase the specified
amount on the scheduled dates without submitting evidence of insurability.

KIERO1 Insurance Exchange Rider - This rider provides that if certain conditions are met, the
policyowner may exchange this policy for a new policy on the life of a substitute insured.

KSCRO01 Supplemental Coverage Rider - This rider provides additional coverage at a lower total
premium than the same coverage provided by the policy alone.

KSIRO01 Scheduled Increase Rider for the Insured - This rider automatically increases the specified
amount each year by the benefit amount specified by the policy owner at issue.

KTDBO01 Total Disability Benefit Rider - This rider provides that the benefit amount will be credited to

the policy as premiums paid during continued covered disability. The benefit will begin on the monthly
date after the start of the 6-month waiting period.

Explanation of Endorsement

KPEO1 Pension Endorsement - This endorsement allows the policy to be issued under situations subject
to the Norris decision.

Application

UN 2550-1 LIFE AC - This is the policy detail page and is always used in conjunction with the base
application pages of UN 2550 PI-A, et al.

Explanation of Amendment of Applications

AC 262 B - This form is used to make changes to the original application. It is signed by the client at
delivery acknowledging the changes and is witnessed.

AC 0287 C - This form asks specific questions and is an extension of the application.

AC 287 MS - This form asks specific questions relating to Military Service and is an extension of the
application.

AC 553-A - This form is used to make changes to the original application and is also a confirmation
concerning changes to the medical history since the time of application. It may be used to clarify the
application or just to confirm no changes in health.

AC 1217-B - This form is a questionnaire which is required to be completed by a pilot or crew member.



CERTIFICATION
Arkansas

We hereby certify that we have reviewed Regulation 6 and that The Union Central Life
Insurance Company is in compliance.

b AT Yl
Elizabeth F. Martini
Vice President and Managing Attorney

10/15/08
Date

Reg. Section 6 DI: Method of Disclosure of Required Information
All information required to be disclosed by this rule shall be set out conspicuously and in close conjunction with the statements to which such

information relates or under appropriate captions of such prominence that it shall not be minimized, rendered obscure or presented in an
ambiguous fashion or intermingled with the context of the advertisements so as to be confusing or misleading.

Reg. Section 6 Life: Valuation

The minimum valuation standard for universal life insurance policies shall be the Commissioners Reserve Valuation Method

ar3.doc



CERTIFICATION
Arkansas

I, David W. Morris, hereby certify that | have reviewed Rule and Regulation 34 and that Acacia Life
Insurance Company meets the provisions of said Rule and Regulation. | also certify that this product
is in compliance with Bulletin 11-83.

Company: Acacia Life Insurance Company

Dod 1/ Mot

Signature

Actuary:

David W. Morris, FSA, MAAA
Print Name

Relationship to Company: Second Vice President and Associate Actuary of Union Central Life
Insurance Company, an affiliate of Acacia Life Insurance Company

10/08/2008
Date

J:\Prod_dev\Products\Life\2008 UC UL Product (8712) (2001CSO)\Filing\8712 to 7000\Certifications\AR Reg 34 Cert - Rates.doc



READABILITY CERTIFICATION

I, Robert G. Lange, an officer of Ameritas Life Insurance Corp., hereby certify that the following forms
have the following readability scores as calculated by the Flesch Reading Ease Test and that these forms
meet the reading ease requirements of the laws and regulations of your state.

Form Description Readability Score
Policy:

7000 Universal Life Policy 52

Riders:

KACBRO01 Accounting Benefit Rider 51

KADBO02 Accidental Death Benefit Rider 54

KGIR01 Guaranteed Insurability Rider 52

KIERO1 Insurance Exchange Rider 51

KSCRO01 Supplemental Coverage Rider 52

KSIR01 Scheduled Increase Rider for the Insured 52* (49 on its own)
KTDBO01 Total Disability Benefit Rider 51* (48 on its own)
Endorsement:

KPEO1 Pension Endorsement 53

Application:

UN 2550-1 LIFE AC Application for Insurance Policy Details 59**

*Indicates the flesch score when combined with the policy.
** When taken with all UN 2550 forms for Acacia Life, this page reaches a flesch readability score of 59.

) ATE oy

Robert G. Lange, Vice President, General Counsel & Asst Secty. —
Ameritas Life Insurance Corp.

10/3/08
Date
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